. R v
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-038780
PERARTMENT oF PUBL‘;Q::::;TD’:W‘;::n."__z::f:_‘/.%ﬁ.__?ﬁmary Reglstration District No. __/__Q__a__ézz__kegimarﬁ No. __“__-5531 STATE FILE NUMBER -

1. PLACE OF DEATH b T 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
VS 300 a JACKSON MISSOQURI HENRY
Rev, 4/59 % b. CI'Il"Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
Z .
T
, 3 OWN KANSAS CITY 23 days TowN _ MONTROSE Yo O N
c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
—B7E| R e By
2 7\' g NSTITUTION VA HOSPITAL (1 o [ RR # 3 eaﬂ’ o ]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) D?;:TH
p DENNIS JAWRENCE _ KAILWEI October 1962
O 5. SEX 6. COLOR OR RACE 7. Married [J Nover Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDCER 1 YEAR IF UNDER 24 HR
Widowed [J Divoreed X1 . Menths Days Hours Min.
5 9 Male White J;‘é
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY}) 11.-BI LACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, aven if retired)
= iver Montrase, ouri 11.8.A
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
-
2 ] 2 Henry B. Kalwel Salome Schuler ey
7] 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIA1 SFCLIRITY NGO | 17. INFORMANT d
| (Yes, no, or unknown){ (If yes, give war or dates of service Leo Kalwei 2915d mnoca) K.C. Mo.
9£ZQ 2 VA_Hospital official Records,
= o — 18. CAVUSE OF DEATH (Enter anly one cause per ling fo INTERVAL BETWEEN
10 < E -PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o 2 mmepiate cause (3 _Peritonitis and abdominal abscesses
1 8 a o
——— Q .
12 Z @[S s Conditions, if any,]  OuE TO ) _Pogt-operative status, small bowel resection for gangrene
é, O a5 which gave rise 1o
.:l_: Z above c}:uu d(o),
= tating 1 - "
13 = bing” cavse aw. ] oueto (@ _Thrombosis of superior mesenteric artery
% z PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l 1f  decessed wes female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
%
'2__, _1‘-_' ID Yes l O Ne I 3 Unknown
g E 19. WAS AUTOPSY | 20a. ACC[I:['>ENT SUI%DE HOMDICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 15.)
PE ED?
2 d NG O
] = .
20c. TIME OF Hewd Month, Day, Year
Z |2 -4 INJURY  a.m.
x O 3 g
=
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
5 NOT WHILE AT WORK [J
o O [a)
S o E é 2|VA attanded the deceased from_o_ct_l_é_,_l%a__, MEL&J%W
a s 9 Death occurred at 8 __m on the datg stated above, and 1o the best of my knowledge, from the causes stated.
1T
[ i =2 [T - X )
3 t g 5 OWINGS”“W’DMQ) ’D 22b. ADDRESS 22c, DATE SIGNED
- | = W VA Hospital, Kensas City, Mo. 10-29-62
< . TION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
R a EMOVAL [Specify) é /7
9 2 %) - wboww Cem ol rose /70
= < 4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
= @ ) L[ /‘7 A./(ZL £J)\_1
= @ gS[Ck@gl/-&Q'WV/”ﬁ ClinZomw 1o /0-3/. Ga
{Li d Embalmer’'s § an Roverse Side) d-‘
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.. . --. . _ STATEMENT. BY_ LICENSED EMBALMER

| herebyy ceftify ‘that.the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working vnder my personal supervision.

Student. '

Signature of Student Embalmer

Licensed Embalmer No. /f/ ) /O .
:. e e, S g : L et POAddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. with the above. consmutes .grounds for revocation of license). to

If émbalmed by a STUDENT he ‘alsa shall sign in his OWN handwrmng :

if this body is not embalmed, fact should be so stated above.

-

{Failure to comply



